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The Conversation That Changes Everything

If you're reading this book, chances are you've had "the talk" with your doctor. The one where you were told your A1C is too high. Where words like "chronic," "progressive," and "lifelong management" filled the room. Where you left with a prescription, a glucose meter, and perhaps a sinking feeling that your life had permanently changed for the worse.

You may have been told that if you can get your A1C below 7%, you're doing well. That this is success. That this is what "good control" looks like.

But here's what most people are never told: managing diabetes is not the same as reversing it.

At MEDALA NUMEN Wellness, we believe you deserve to know the full truth about Type 2 diabetes—not a simplified version that makes it easier to prescribe medication, but the complete picture that empowers you to reclaim your metabolic health.

What Diabetes Really Is (And Isn't)

For decades, Type 2 diabetes has been presented as primarily a blood sugar problem. Your body can't handle glucose properly, so the sugar builds up in your blood. The solution? Lower that blood sugar by any means necessary—medications, insulin, and tight dietary restrictions focused on carbohydrate counting.

But this narrative misses the deeper truth.

Type 2 diabetes is fundamentally a disease of insulin resistance and metabolic dysfunction.

Think of it this way: elevated blood sugar is not the disease itself—it's a symptom, a warning light on your metabolic dashboard. The real problem lies deeper, in how your cells respond to insulin and how your body processes and stores energy.

When you eat, your body breaks down food into glucose, which enters your bloodstream. Your pancreas releases insulin, a hormone that acts like a key, unlocking your cells so glucose can enter and be used for energy. In a healthy metabolism, this system works beautifully.

But when cells become resistant to insulin—often due to years of poor diet, sedentary lifestyle, chronic stress, inadequate sleep, and excess body fat, particularly around the organs—they stop responding to insulin's signal. Your pancreas compensates by producing more and more insulin, trying to force glucose into resistant cells. Eventually, your pancreas cannot keep up with the demand, and blood sugar rises.

By the time you're diagnosed with Type 2 diabetes, you've likely had insulin resistance for years, possibly decades. Your body has been struggling silently, and elevated blood glucose is simply the moment when that struggle became measurable.

The Misunderstanding That Keeps People Sick

Because diabetes has been framed primarily as a blood sugar problem, most conventional treatment focuses on glucose suppression—bringing numbers down through medication. And yes, medications can effectively lower blood sugar. An A1C of 6.8% on metformin looks better on paper than an A1C of 8.5% without it.

But here's the critical question most people never think to ask: Are your cells becoming more sensitive to insulin, or are you simply masking the problem?

If your blood sugar is lower because medication is doing the work—but your cells remain insulin resistant, your liver continues overproducing glucose, and your pancreas continues to struggle—have you actually improved your metabolic health? Or have you simply painted over rust without fixing the structural damage underneath?

This is not to say that medications don't have a role. For many people, they are necessary tools, especially in the beginning. But medications alone will never restore insulin sensitivity. They cannot heal the underlying metabolic dysfunction.

True healing requires addressing the root cause: insulin resistance itself.

Control vs. Remission: Understanding the Difference

Let's clarify two terms that are often used interchangeably but mean very different things:

Diabetes control means managing blood sugar levels, typically through medication, while the underlying disease process continues. You still have diabetes; you're just keeping the symptoms in check. Think of it as taking blood pressure medication for hypertension—it lowers your blood pressure, but your cardiovascular system is still diseased.

Diabetes remission means restoring your metabolism to a state where blood sugar levels return to normal ranges without diabetes medications, and your body regains insulin sensitivity. Your cells respond appropriately to insulin again. Your pancreas isn't overworked. Your liver processes glucose normally. In this state, you no longer meet the clinical criteria for diabetes.

Remission is not a cure—Type 2 diabetes can return if old habits return—but it represents true metabolic healing, not just symptom management.

The tragedy is that most people with Type 2 diabetes are never told that remission is possible. They're never given a roadmap to reverse insulin resistance. They're taught to accept diabetes as a permanent condition and to celebrate A1C targets that still indicate metabolic dysfunction.

Why Treatment Guidelines Settle for Sub-Optimal Outcomes

You might be wondering: if remission is possible, why isn't it the standard goal of diabetes care?

The answer is complex and involves medical culture, pharmaceutical influence, clinical inertia, and genuine concern for patient safety.

Medical guidelines are designed for populations, not individuals. Organizations like the American Diabetes Association set A1C targets based on what is achievable for the average patient using the standard approach: medication-centered care with some lifestyle advice. An A1C below 7% is considered "good control" because it reduces the risk of complications compared to higher levels, and it's a realistic target for most people taking diabetes medications.

But "realistic for most people on medication" is not the same as "optimal for metabolic health."

There's also the issue of hypoglycemia risk. When patients are on medications that lower blood sugar (especially insulin and sulfonylureas), pushing for lower A1C targets can increase the risk of dangerous low blood sugar episodes. So doctors, understandably cautious, often settle for moderate targets to keep patients safe.

But here's what gets lost in that equation: if you restore insulin sensitivity through lifestyle change and reduce or eliminate blood-sugar-lowering medications, you can achieve lower A1C levels without the risk of hypoglycemia. Your body naturally regulates glucose when metabolism is healthy.

Pharmaceutical influence also plays a role, though not always in the conspiratorial way people imagine. The reality is simpler and more insidious: medication-based solutions are easier to prescribe, easier to standardize, and easier to implement in a 15-minute doctor's appointment than comprehensive lifestyle change. Pharmaceutical companies fund research, continuing education, and clinical guidelines. Over time, this creates a treatment culture where medication is the default first-line response, and intensive lifestyle intervention is considered optional or "complementary."

Clinical inertia—the tendency to continue current treatment rather than intensify it—also keeps people stuck in sub-optimal management. Once a patient reaches an A1C below 7%, many doctors don't push further. There's a sense of "good enough," even when better is possible.

Finally, there's a troubling assumption embedded in many clinical encounters: the belief that patients won't or can't make significant lifestyle changes. Rather than offering intensive support for diet, exercise, sleep, and stress management, many healthcare providers default to medication because they assume patients will fail at behavior change. This becomes a self-fulfilling prophecy. When patients aren't given the education, support, and tools they need, of course they struggle. And their struggle reinforces the belief that lifestyle change "doesn't work."

But the evidence tells a different story.

The Evidence for Remission

Study after study has shown that Type 2 diabetes can be put into remission through intensive lifestyle intervention.

The DiRECT trial (Diabetes Remission Clinical Trial), published in The Lancet in 2017, demonstrated that nearly half of participants achieved remission after one year of a structured weight management program involving a low-calorie diet followed by food reintroduction and long-term support. Many remained in remission years later.

Research on very low-calorie diets, low-carbohydrate diets, Mediterranean diets, plant-based diets, intermittent fasting, and structured exercise programs all point to the same conclusion: when insulin resistance is addressed through lifestyle change—particularly through weight loss, dietary modification, and increased physical activity—Type 2 diabetes can be reversed.

Not "managed." Reversed.

This isn't fringe science or wishful thinking. This is peer-reviewed, published research conducted at major universities and medical centers around the world.

So why aren't more people achieving remission?

Because they aren't being told it's possible. Because the system is set up to medicate, not educate. Because the default model of diabetes care is disease management, not disease reversal.

What You Deserve to Know

You deserve to know that Type 2 diabetes, in most cases, is not a life sentence.

You deserve to know that an A1C below 7% is not the finish line—it's a waypoint on the road to true metabolic health.

You deserve to know that your body has an extraordinary capacity to heal when given the right conditions.

You deserve to know that food is not just something to restrict or fear—it is the most powerful tool you have to restore your metabolism.

And you deserve to know that the path to remission, while challenging, is not mysterious. It's grounded in science, supported by evidence, and walked successfully by thousands of people before you.

At MEDALA NUMEN Wellness, we don't just teach you to manage diabetes. We teach you to reverse insulin resistance, restore metabolic health, and reclaim your life.

This book is your roadmap.
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The Number Everyone Talks About (But Few Truly Understand)

If you have diabetes or prediabetes, you know the number. Your doctor mentions it at every visit. It's printed on lab reports. It's the metric by which your diabetes is judged: A1C.

But what exactly is A1C? What does it actually measure? And why does everyone seem to have a different opinion about what "good" looks like?

More importantly: Why does MEDALA NUMEN Wellness teach that 5.7% is the true target for remission, when most doctors are satisfied with anything below 7%?

In this chapter, we're going to break down A1C in clear, practical terms—what it tells you, what it doesn't, and why understanding this number is critical to your journey toward metabolic health.

What A1C Actually Measures

A1C, also called hemoglobin A1C or HbA1c, is a blood test that reflects your average blood glucose levels over the past two to three months.

Here's how it works:

Glucose in your bloodstream naturally attaches to hemoglobin, the protein in your red blood cells that carries oxygen. The higher your blood sugar, the more glucose sticks to hemoglobin. This process is called glycation, and the resulting molecule is called glycated hemoglobin.

Red blood cells live for about 120 days (roughly three months). So when your blood is tested, the percentage of glycated hemoglobin reflects how much glucose has been in your blood during the lifespan of those cells.

A1C is reported as a percentage. For example:


	An A1C of 5% means 5% of your hemoglobin is glycated 

	An A1C of 7% means 7% of your hemoglobin is glycated 

	An A1C of 10% means 10% of your hemoglobin is glycated 



The higher the percentage, the higher your average blood sugar has been.

The A1C Scale: What the Numbers Mean

Here's how A1C levels are typically classified:


	
Below 5.7%: Normal (non-diabetic range) 

	
5.7% to 6.4%: Prediabetes 

	
6.5% or higher: Diabetes 



An A1C of 6.5% or above on two separate tests is one of the criteria used to diagnose Type 2 diabetes.

To put A1C into perspective in terms of average blood glucose:


	A1C of 5% ≈ average blood glucose of 97 mg/dL 

	A1C of 5.7% ≈ average blood glucose of 117 mg/dL 

	A1C of 6.5% ≈ average blood glucose of 140 mg/dL 

	A1C of 7% ≈ average blood glucose of 154 mg/dL 

	A1C of 8% ≈ average blood glucose of 183 mg/dL 

	A1C of 9% ≈ average blood glucose of 212 mg/dL 



These are approximations (the actual formula is complex), but they give you a sense of what A1C means in everyday terms.

Why Doctors Target A1C Below 7%

The American Diabetes Association and most medical organizations recommend an A1C target of less than 7% for most adults with diabetes.

Why 7%?

This target comes from large clinical trials that showed people with diabetes who maintained A1C levels below 7% had significantly lower rates of complications—things like kidney disease, nerve damage, vision loss, and cardiovascular disease—compared to those with higher A1C levels.

In other words, keeping A1C below 7% reduces harm. It's a threshold where risk of diabetic complications drops meaningfully.

And this is genuinely important. If you currently have an A1C of 9% or 10%, bringing it down to 6.8% is real, meaningful progress that will protect your health. Doctors are right to celebrate that achievement with you.

But here's the part that often gets left out of the conversation: an A1C below 7% still indicates insulin resistance and metabolic dysfunction. You still have diabetes. Your cells are still resistant to insulin. Your metabolism is still impaired.

An A1C of 6.8% means your average blood glucose is around 148 mg/dL—a level that would never occur in a metabolically healthy person except briefly after a large meal.

You've reduced your risk of complications, yes. But you have not restored health.

The Prediabetes Zone: 5.7% to 6.4%

Let's talk about the often-overlooked category: prediabetes.

An A1C between 5.7% and 6.4% means your blood sugar is higher than normal but not yet high enough to be classified as diabetes. Many people in this range are told, "You're borderline. Watch your diet and come back in a year."

But prediabetes is not a benign condition. It is active metabolic disease.

People with prediabetes already have significant insulin resistance. Their risk of developing full-blown Type 2 diabetes is high—without intervention, about 25% will progress to diabetes within three to five years. They also face increased risk of heart disease, stroke, and other complications traditionally associated with diabetes.

The tragedy is that prediabetes is almost entirely reversible with lifestyle changes. Caught early and addressed aggressively, you can return to normal glucose metabolism. But most people in the prediabetes range aren't given the urgency or support they need. They're told to "watch it," and then they watch themselves slide into diabetes.

At MEDALA NUMEN Wellness, we don't treat prediabetes as a waiting room for diabetes. We treat it as a wake-up call and an opportunity to reverse course before more damage occurs.

Why 5.7% Matters: The Remission Zone

So if 7% is the medical standard and 5.7% to 6.4% is prediabetes, why does MEDALA NUMEN Wellness teach that 5.7% is the target for true remission?

Because 5.7% is the threshold where you transition from metabolic dysfunction to metabolic health.

Below 5.7%, you are in the normal, non-diabetic range. Your cells are responding appropriately to insulin. Your pancreas is not overworked. Your liver is processing glucose properly. Your body is functioning as it was designed to.

An A1C of 5.6%, maintained without diabetes medications, represents metabolic normalization. This is not just "good control"—this is remission.

Remission, by definition, means you no longer meet the clinical criteria for diabetes. You've reversed the disease process. You've restored insulin sensitivity. Your metabolism is healing.

Can you still have an A1C of 5.6% and be on the edge of metabolic trouble if you return to old habits? Absolutely. Remission is not a cure, and vigilance is required. But you are no longer living with active, progressing diabetes.

And that changes everything.

Why A1C Alone Is Not Enough

Now for the nuance—and this is critical: A1C is a valuable tool, but it does not tell the whole story of your metabolic health.

Here's what A1C doesn't measure:

1. Blood sugar variability. A1C is an average. You could have an A1C of 6.5% because your blood sugar is consistently around 140 mg/dL all day, or because it swings wildly from 80 mg/dL to 200 mg/dL and averages out to 140. Those two scenarios represent very different metabolic states, but A1C looks the same.

Large blood sugar swings—glycemic variability—are associated with increased inflammation, oxidative stress, and cardiovascular risk, even if your A1C looks decent.
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